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PART B - FEE(S) TRANSMITTAL 



Complete and send this form, together with applicable fee(s),to: Mail 



or Fax 



Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
(703) 746-4000 



rxicxpirrTtn>J c. fnrm , hflllM ve used f or transmitting the [SSUE FEE and PUBLICATION FEE (if required). Blocks 1 through 5 should be ympteted where 
^ S ^^ l ^%^S^?^^^^?^^^^ and notification of maintenance ft? will I be mailed to **™^J^m*«^^$?& 
i^edunleu ootrSted be^wTdirected otherwise in Block I, by (a) specifying a new correspondence address; and/or (b) indicating a separate FEE ADDRESS for 



appropna 
indicated _ 

maintenance fee notifications. _ 

CURRENT CORRESPONDENCE ADDRESS (Note Uso Block I for my change of address) 



23490 



7590 



05/17/2005 
01 FC:1501 



JOHN G TOLOMEI, PATENT DEPARTME 
UOP LLC 

25 EAST ALGONQUIN ROAD 
P O BOX 5017 

DES PLAJNES, IL 60017-5017 
HGEBREH2 00000603 10628187 

1400.00 OP 




Note: A certificate of mailing can only be used for domestic mailings of the 
Feefs) Transmittal. This certificate cannot be used for any orJer accompanying 
papers. Each additional paper, such as an assignment or formal drawing, must 
nave its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 

I hereby certify that this Fee(s) Transmittal is being deposited with the Umted 
States Postal Service with sufficient postage for first class mul man envelope 
[addressed to the Mail Stop ISSUE FEE address above or being facsimile 
tnsmitted to the USPTO (703) 746-4000, on the date indies ted below. 



Rose A. Lubich 



< Depositary name) 



(Signature) 



May 17, POOS 



(Dale) 



[ 



APPLICATION NO, 



I 



FILING DATE 



FIRST NAMED INVENTOR 



10/628,187 07/28/2003 Carl N. Zcnz 

TITLE OF- INVENTION: MEDICAL APPLICATK)NS^SSr^r^GRCFCOr^pSTldN 



| ATTORNEY DOCKET NO. | CONFI ftMATION NO. 
108154 6096 _ 



APPLN. TYPE 



SMALL ENTITY 



ISSUE FEE ! 



nonpro visional 



NO 



$1400 



EXAMINER 



ART UNIT 



JOHNSON III, HENRY M 



3739 



I. Change of correspondence address or indication of "Fee Address' (37 
CFRTJ63>. 

□ Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

□ Tee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Namber la required. 



CD 

01 i 



lin 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE 



PLEASE NOTE: Unless an assignee is identified below l no assignee dan 
recordation as set forth in 37 CFR 3. 1 1 . Completion of this form is NOT a 

(A) NAME OF ASSIGNEE 



UOP LLC 

Please check the appropriate assignee category or categories (will not be printed 
4a. The following fee(s) are enclosed: 
^ Issue Fee 

Q Publication Fee (No small entity discount permitted) 
□ Advance Order - # of Copies , 



4b. 



| PUBLICATION FEE | TOTAL FEE(S) DUE | 



E ATE DUE 



SO 



$1400 



05/23/2005 



CLASS-SUBCLASS 



] 



606-027000 



For printing on the patent front page, list 

, the names of up to 3 registered patent attorneys 
agents OR, alternatively, 

the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
* registered patent attorneys or agents. If no name is 
;teo, no name will be printed. 



JOHN G. TOLOMEI 

M0LINAR0 
GOODING 




: >ATENT (print or type) 

will appear on the patent. If an assignee is Identified below, the document has been filed for 



a will appear on the p 
; a institute for filing an assignment 

(B) R 3SJDENCE: (CITY and STATE OR COUNTRY) 



DES PLAINES, ILLINOIS'- 

on the patent) : □ Individual gj Corporation or other private group entit , □ Government 



ofFee(s): 

K check in the amount of the fce(s) is enclosed. 
Payment by credit card. Form PTO-2038 is attached. 

The Director is hereby authorized by charge the required fee(s), or credit airy overpayment, to 
Depiisit Account Number " (enclose an extra copy of tl ,is form). 



5. Change In Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. 



I 



□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1 .271 g)(2). 

an identified t 

assigr ee or other party in 



The Director of the USPTO is requested to apply the Issue Fee and Publication Fee (if any) or to re-apply any previously paid issue fee to the airolication We: itified above. 
NOTE: The Issue Fee and Publication Fee (lTrequired) will not be accepted from anyone other than the applicant; a registered attorney or agent; or the 



Authorized Signature _ 



Typed or printed name Arthur E . Sbodjliq 



gbodinq' 



interest as" shown by" the records of the United Suites Patent and Trademark Office. 



^- May 17, 2005 



Registration No. , 



50,513 



This collection of information is required by 37 CFR 1.311. The information is required to obtain or retain a benefit by the public which is to file (and by the ySPTOtojroc«Brt 
an^pplication ^orSdeSty is governed by 33 U.S.C 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes to complete, mctudmg gathe ™^?A^^J?™L 
submitting the completed application form t- «fc-"«i>™ t;«* ^ a*™**™* n*rm *** % 
this form and/or suggestions for reducing * u 
Box 1450, Alexandria, Virginia 223 1 3-f 
Alexandria, Virginia 223 13-1450. 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control numbe % 



PTOL-85 (Rev. 12AM) Approved for use through 04/30/2007. 



OMB 065 U0033 U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
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mrwmBiE copy 



05/17/05 TUE 08:57 FAX 847 391 2387 



UOP PATENT DPT. 




PTO/SB/17 (12-04) 
Approved for use through 07/31/2006. OMB 0651 -C 032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
rtm Panftrwork RflrttinHnn Ant nf IMS nn rwttftnns Rr« r^nired tnlnwnonrt in a nnllftrHnn of InfrvmaHnn iinksa H niftntavs Q valid OMR cnntroi numhwr 



Effective on 12AW2004. \ 
Fees pursuant to tf?e Consolidated Appropriations Act 2005 (H.R 46181 

FEE TRANSMITTAL 

For FY 2005 



□ Applicant claims small entity status. See 37 CFR 1.27 



yTOTAL AMOUNT OF PAYMENT 



($) 1400 



^ Check QD Credit Card O Money Order CUNpne Dother (please identify); 

""Hi Deposit Account Deposit Account Number:^ 



METHOD OF PAYMENT (check all that apply) 



For the above-identified deposit account, the Director Is Hereby authorized to; {check all that apply) 



[ITlcharge fee(s) Indicated below 



Complete if Known 



Application Number 



Filing 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



10/628,187 



July 28, 2003 



Carl N. Zenz 



Henry M. Johnson HI 



3739 



108154 



Deposit Account Name:. 



|~l Charge fee<s) indicated below, except for the filing fee 



r^J 0 " 31 ^ 6 any additional fee(s) or underpayments ofjfee(s) J^] CrBQ «| t any overpayments 
WARNING; Inforn^a^oMMs torn may become public. CredW card ^formation should not be Included on this form. Provide credit card 



Information and authorization on PTO-2038. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEE 

FILING FEES 

Small Entity 
Application Tvoe Fee ft) Fee (%\ 

300 



RCH FEES 
j 3ffig)| Entity 
Fee?($l Fee tf$> 



EXAMINATION FEES 
Small Entity 
Fea($) fee It) 



Utility 
Design 
Plant 
Reissue 
Provisional 
2. EXCESS CLAIM FEES 

EggteMripllon 



200 
200 
300 
200 



150 
100 
100 
150 
100 



500 
10() 
300 
500 



Each claim over 20 or, for Reissues, each claim over 20 £nd more than in the original patent 
Each independent claim over 3 or, for Reissues, each independent claim more than in the original patent 200 



Multiple dependent claims 
Total Claims Extra Claims Fee ($) 

- 20 or HP = x 

HP = highest number of total claims paid for, If greater than 20 
Indeo. Claims Extra Claims Fee (j) 

-3 or HP = x 



Total Sheets 



Extra Sheets 



100 = 



/50 = 



250 


200 


100 


50 


130 


65 


150 


160 


80 


250 


600 


300 


0 


0 


0 



Small Ertltv 
Fee (S) Fee ( » 



50 



360 



2fi 
10(1 
180 



Fee Paid (?) 



Multiple Dependent Claims 



Ffcg Paid JS) 



HP = highest number of Independent claims paid for, if greater than 3 

3. APPLICATION SIZE FEE , , „ 

If the specification and drawings exceed 100 sheets of paper, the application size fee due is $250 ($125 for small entity) 
for each additional 50 sheets or fraction thereof. Sfce 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(s). 

Number of bach additional 50 or fraction thereof EssiSl pee Paid (( ft 



_ (round up to a whole number) x 



. OTHER FEE(S) 

Non-English Specification, $ 1 30 fee (no small em 
Other: 1501 Utility Issue Fee ($1400) 

SUBMITTED E 



i 

ijty 



Egeg, Paid fSl 



discount) 



1400 



Signature 



Name (Print/Type) 



Arthur E. Goodmg 



coding ' 



\ 



| Registration No. 50 51 o 
I (Attomev/Apenu ' 



Telephone 847 39 1-1 520 

May 17, ZODti 



Date 



This collection of information Is required by 37 CFR 1.138. The Information is required to obtain or retain a benefit by the public i which is to fite (and the 
Kto5Sd«^ is Governed by 35 U.sfc. 122 and 37 CFR 1 .14. This collection Is estimated to take 30 minutes to com *fe 

Including gathering, 
on the amount of 
end TradernarK C« ■ _ 

address. SEND TbTcommlssloner for Patents, P.O. Box 14^0, Alexandria, VA 22313-1450. 

If you need assistance in completing fjre form, caJi 1-800-PTO-91 99 and select option 2. 
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facsimile transmittal 



@001 



UOP LLC 

25 E. Algonquin Road 
P.O. Box 5017 
Des Plaines, IL 6001 7-501 7 
Phone: 847-391-2040 
Fax: 847-391-2387 



To: CUSTOMER SERVICE CENTER 


Fax: 


703-746-4000 


Dept: OFFICE OF PA TENT PUBLIC A TIONS 


Phone: 


703-305-8283 


From: ROSE LUBICH, Patent Dept 


Date: 


May 17, 2005 


Phone: 847-397-2040 


Fax: 


847-391-2387 


Serial Number: 10/628,187 


Examiner: 


Henry M. Johnson III 


Allowance Date: 2/22/05 


Art Unit: 


3739 


Issue Feo Datet 5/23/05 


Confkm.No,. 


6096 


Attachments: /: PART B - ISSUE FEE 
TRANSMITTAL: 


Pages: 


4 including this page. 



2. FEE TRANSMITTAL FOR FY 2004; 

3. CREDIT CARD FORM PTO-2038. 



PLEASE PROCESS THIS ISSUE FEE PA YMENT 



NOTICE OF CONRD£NTtAUTY 

The information contained in and transmitted with this facsimile is 

1. Confidential 

2. Subject to the attorney-client privilege; and/or 

3. Attorney work product 

and is protected from disclosure by law. 

This facsimile and the information contained therein are only for the use of the individual or entity designated above. If the reader ?f this message is 
not the individual or entity designated above, or an authorized agent thereof, you are hereby notified that you have received this faciimile in error; any 
dissemination, distribution, copying, use of, reliance upon, or other disclosure of this facsimile or the information contained therein by or to enyone 
other then the individual or entity designated above by the sender is unauthorized and strictly prohibited. If you have received this facsimile m error, 
please immediately notify the UOP Patent Department by telephone at (847133 1-2019 and return all of the facsimile to the sender .ty mail. You may 
call collect and postage wHI be reimbursed upon request. Thank you for your cooperations 
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